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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549

Expires:

OCESSED Estimated average burden
PR FORM D hours perresponse. . .... 18.00
DEC {1 ?-“07 NOTICE OF SALE OF SECURITIES FmeC USE ONLYSEM

SON PURSUANT TO REGULATION D, |
HOM CIAL SECTION 4(6), AND/OR DATE RECEIVED
FINAN UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
SennenEneray Corp,

Filing Under (Check box(es) that apply): ] Rule 504 (7] Rule 505 [/] Rule 506 [] Scction 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment RECE'IVED 4:%}

A. BASIC IDENTEFICATION DATA
1. Enter the information requested about the issuer < < DEC 1 2 ZUU{

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

‘76;?
SonnenEnergy Corp. % 185
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctu 'nW
2100 Scotia Plaza, 40 King Street West, Toronto, ON M5H 3C2 416-410-1212
Address of Principal Business Opcerations (Number and Street, City, State, Zip Code) Tetephene Number (Including Afea Code)
(if different from Executive Offices)

Brief Description of Business

Provides solar panels for commercial and residential use and runs solar parks for its own account. _

Type of Business Organization
Zj corporation [] timited partnership, already formed [J other {please specify):
i fi d

[0 business trust [] limited partnership, to be forme 0-’
Month Year 085802
Actual or Estimated Date of Incorporation or Organization: [§T8] [0]gF] [4Acwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed fifed with the U.S, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date il was mailed by United States registered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee; There is no federal filing fee,

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a sgparate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requircs the payiment of a fee as a precondition to'the claim for the excmption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this nolice and must be completed.

ATTENTION
Failure to tile nolice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure lo fite the

appropriate federal notice witl not result in a loss of an available siate exemplion unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently vatld OMB control number. 1 of 9
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2. Enter the information requcstcd for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
¢ Each executive officer and director of corporate issucss and of corporate general and managing partners of partnership issuers, and

=  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [} Executive Officer Director [} Genceral and/or
Managing Partner

Full Name (Last name first, if individual)
Dennis, Jeffrey

Business or Residence Address (Number and Streel, City, State, Zip Code)
2100 Scotia Plaza, 40 King Street West, Toronto, ON MSH 3C2

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner Executive Officer  [[] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bresser, Wolfgang

Business or Residence Address  (Number and Street, City, State, Zip Code)
2100 Scotia Piaza, 40 King Street West, Toronto, ON MSH 3C2

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner  [f] Executive Officer [} Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)}
Hager, Hans

Business or Residence Address  {Number and Street. City, State, Zip Code)
2100 Scotia Plaza, 40 King Street West, Toronto, ON M5H 3C2

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [/] Executive Qfficer [[] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mader, Mathias

Business or Residence Address  (Number and Street. City, State. Zip Code)
2100 Scotia Plaza, 40 King Street West, Toronto, ON M5H 3C2

Check Box({es) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer [] Director [ Generat and/or
Managing Partner

Full Name {Last name first, if individual)
Morar, Sudhir

Business or Residence Address  (Number and Street, City, State, Zip Code)
2100 Scotia Plaza, 40 King Street West, Toronto, ON M5H 3C2

Check Box(es) that Apply: D Promoter D Beneficial Owner [] Executive Officer m Director ) General andfor
Managing Partner

Fuli Name (Last name first, if individual)
Pilon, Randall

Business or Residence Address  (Number and Street, Chiy, State, Zip Code)
2100 Scotia Plaza, 40 King Street West, Toronto, ON M5H 3C2

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [] Excculive Officer [#] Director (O General and/or
Managing Partner

Full Name {Last name first, if individual)
Reinert, Christian

Business or Residence Address  {(Number and Street, City, State, Zip Code)
2100 Scotia Plaza, 40 King Street Wast, Toronto, ON M5H 3C2

(Use blank sheet, or copy and use additional copies of this shect, as necessary)}
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2. Enler the information requested for the followmg

¢  Each promoter of the issuer, if the issuer has been organized within the past five years,

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity sceuritics of the issuer,

¢ [Lach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [[] Executive Officer  [/] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual}
Wilson, Bernard
Business or Residence Address  {Number and Street. City, State, Zip Code)
2100 Scotia Plaza, 40 King Street West, Toronto, ON MSH 3C2
Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer [[] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual}
Woolford, David
Business or Residence Address  (Number and Street, City, State, Zip Code)
2100 Scotia Plaza, 40 King Street West, Toronto, ON MS5H 3C2
Check Box(es) that Apply: D Promoter  [] Beneficial Owner E] Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [™] Beneficial Owner [ ] Executive Officer [7] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Street. City. State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [ ] Director [J General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [] Promoter D Beneficial Owner [:] Executive Officer

[:j Director

General and/or
Managing Parlner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [] Benelicial Owner  [] Executive Officer

D Director

General andfor
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet. as necessary)
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;8. INFORMATIONABOUT'ORRERINGi: (< (o /g "ol o w3 vy 3
Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [} ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....covmencrmrcrisneeeeecens §
Yes No
3. Does the offering permit joint ownership of 8 SInEIe URIT oo s e s B

4, Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 N. Federal Highway, Suite 400, Boca Raton, FL 33432

Name of Associated Broker or Dealer

Capitai Growth Financial LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAivIidUal SEATES) ... s s e sss s s s b e s sR s st sens [] Al States
€T
] XS]
N ]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

79 Madison Avenue, New York, NY 10016

Name of Associated Broker or Dealer

Oberon Securities LLC

States in Which Person Listed Has Scolicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SLAIESY ..ot e esr st e m s st e saanr e es s ras (] All Suates
[GA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal SIALES) ... st os st e sa s bbb s b sttt ane [] All States
AZ DE (D)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I.  Enter the aggregatie offering price of securitics included in this offering and the total amount already
sold. Enter *0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIEDE ...oovrrier it csra e et et b et s s s e e R RS SS SRR A R SRR G r bR Re R R It b et $ b}
Equity .. § 448674200 ¢ 1,725670.00
7] Common 7] Preferred
Convertible Securities (inCluding WAITANES) vv.cccrveetieecrerreseesinsies st ettt e s seree. 9 3
Partnership INIEIESLS ..oc..eoverriereece ettt b s hee e b b r s s e b e na et s L3 $
Other (Specify Y e e s b et b b 5
Total ..o bbb eSS s i1 § 4486,742.00 ¢ 1,725670.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securilies in this
clfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0 if answer is *none” or “zero.”
Aggregate
: Number Dollar Amount
Investors of Purchases
! ACCTEAIHEA INVESIOTS .oovvrvceeietcietiiece et re s rra s bbb semes et T e n e et esserane e nes baes o B $_4,486,742.00
: Non-aceredited [nvestors ........... v $
| Total (for filings under Rule 504 ORIYY .o seeesssesessseeess e sessesnenas $
Answer also in Appendix. Column 4, if filing under ULOE.,
| 3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
| sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Tvpe of Dollar Amount
Type of Offering Security Sold
Regulation A oo s $
TOtAl Lottt e e et e s 0.00
4 ¢ Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
‘The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSIET ABBIIE'S FEES 1ttt eesee ettt seaes s e r b esasst e s b saseat s st eemrasevaebenenrtsbosore st narebess sutitreae O s
Printing and ENgraving CosSIS...o.o...iuieieierieeioniieteseesiste e et ssesesros et resessse st ssassssassssssessssssesisssesrensbossiasnon 0 s
OB F OO ettt ettt bttt s em s e e eea SRR S SRS S am et e s benane bt enr s g s
ACCOUNIING FRES oottt b b4 eeee 18 ve R eSS ve b At 08 b5 1 et b en e O s
ENZIREEMINE FEES .ottt e rrerr e e sttt ss st b meea s de s se s bbb st b bt d s bbb b es s ens 0 s
Sales Commissions (Specify finders’ f8€S SCPATALEIYY .....oveciieeeeeri e veeemrss e esseemst st esesss st e e seeasrnee s V2 78,035.81
Other Expenses (identify) Blue Sky Filing Fees @ $_6°0.00
TOURE cocereeeerersserressssss s es v e eSS e eeee 1 ee et sttt [ s_78.68581

* Each unit consists of one common share and one full common share purchase warrant. Each whole warrant is exercisable for 1 share of common stock

for a period of 18 months at approximately $0.80.
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b.  Cnter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4 408.056.19
PrOCEEAS 10 1he ESSUEE." 1ottt e sres st bbb bbb R R bbbt bbb TR e §

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments o
Affiliates QOthers
Sa1aries and fEES womenirr s st eensssnnns || D 0s
Purchase of real estate......cceeveecieneennnne OSSOSO [ B 0Os

Purchase, rental or leasing and installation of machinery
BNV EQUIPITIENIL .covrvvsreeesrsinersirnniss e cssarsssse s cannarass s s casansas s s essssa bases b css s s b sanssersers essssarsenness svsressrseses

s
s

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PULSUANL £0 & METZEI) worvirrimserisctsssiessser st ssssss s s st s sansbt s ssssss s sssssssssssness ] 9 0s
Repayment of Indebledness ..o st st ] 9 Os
WOrKing Capital ... ... crssesi s s s s sssnsssss s s sssnenss | B ViR 4,386,357.16
Other (specify): s s

....... s as
COIUMIM TOTAIS covvvetiecrmririi e et it cares s v ss e ks e s s s eh a4 ebersses s ebesat e s bs bbb et ks besede b e rars b b vaaratsins s 0.00 s 4,396,357.16

Tolal Payments Listed (column 10tals 8dded) ......coocoveeereueereereereceneisiei et seeseeens et sensras s sasnanes s 4,396,357.16
T D R T B DIEOERACSIGYA TURE L R b % IR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the informatien furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer {Print or Type) Signature Date
SonnenEnergy Corp. December/p, 2007

Name of Signer (Print or Type) Title of Signer (Print or'Type)
David Woolford Corporate Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscntly subject to any of the dlsquallf'catwn Yes No
provisions of such rule? ..o - - SRRSO s | T4

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unitorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trie and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature / Date
SonnenEnergy Corp. Decembe%). 2007

Name (Print or Type) Title (Print or Type} =
David Woolford Corporate Secretary
Instruction:

Print the name and title of the signing representative under his signaturce for the statc portion of this form. Onc copy of cvery netice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x __J_*
AK I x
AZ x L]
AR x JjEx ]
CA 400,000 units/
X e 1 $527,852.00 | [ | X |
N x| C_ il x]
cT L x | Il
DE o x e ]
DC x L x|
ol x| 3]
oa | x O]
i x| =]
D | [ x | i [x ]
IL X l;ggfgg;;gv 1 $527,852.00 IES
IN ] x L J Lx_|
L I ] (=
sl x| =]
KY < ] [l x_]
LA ]-[g x y
ME | x|
MD X J
mal L% ]
i } x
Nl x|
MS x ! X
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X X
MIY i X g I H x I
NE [ i x |
NV x [ <]
NH l X | | x
NI X iﬂgﬁg unls 4 $3.431,036.00 [ X
N L x ] C %]
NY X L J[x]
NC | x| ] L= ]
L x| [l
OH || [ x C|[x]
oK x lm 1 X
OR x | HIx
PA | X I_,__,J x_|
RI | x X
sc x| <]
o T ] <]
il 1]
S X i X |
val X N
WA x ] ] ‘ x }
—
wl L x ] <]
wl x| L ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach

to non-accredited
investors in State
(Part B-Item 1)

offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

explanation of
waiver granted)
(Part E-Item |)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY M x x
PR IL_x L =]
90f9 END




